(1) Should an actual or perceived independence impairment occur during an audit or attestation engagement, the auditor-in-charge will identify the impairment and report the impairment through his or her audit reporting chain to either the Deputy or the Assistant Deputy IG for Auditing, including appropriate documentation in the working papers. The initial resolving official will be the audit supervisor. Either the auditor or the auditor-in-charge may request a reconsideration of the initial decision from the Deputy or the Assistant Deputy IG for Auditing. If necessary, a second reconsideration may be made to the DLA IG, who shall make the final decision, in accordance with GAGAS.
(2) Internal auditors may support committees, such as the Stewardship and Audit Committees, and Management Review teams (e.g., Operational Evaluation Teams) as determined by the DLA Director or Vice Director, but only in a non-voting, advisory capacity.
Auditors, when working with management committees, will always ensure that their actions do not impair their independence or that of OIG. Actions, which could impair independence, include completing management-type functions or creating the appearance that auditors could audit their own work (See GAGAS 3.29 for specific examples).
(3) Internal auditors may perform non-audit services. They must evaluate, however, whether providing such services creates an independence impairment, either in fact or appearance, prior to beginning any such service. The decision to accept or decline non-audit services should be documented in accordance with the DLA Audit Quality Control and Assurance Procedures (QCAP). e. Auditor Access: DLA managers must grant all internal auditors, with proper security clearances, full and unrestricted access to all personnel, facilities, records, reports, databases, documents, or other information necessary for an internal auditor to accomplish an announced audit. Only the DLA Director may deny records access to internal auditors, and such denials must be only for the reasons under which the Secretary of Defense could deny access to the DOD IG (See Inspector General Act of 1978, as amended, for examples). If a manager denies an internal auditor access, the OIG will report the declination to the Deputy IG for Auditing, to the DLA IG, and to the DLA General Counsel. When an auditor is denied full and unrestricted access, the situation shall be reported to the DLA Director within 15 workdays. The DLA Director will make a decision on the denial issue within 30 workdays from the time the auditor requested access. If the DLA Director deems it appropriate to deny access, the DLA Director shall advise the DOD IG within 15 workdays of the final denial decision. f. Competency: OIG auditors shall achieve and maintain knowledge and experience in auditing standards and practices consistent with the continuing professional education (CPE) requirements in GAGAS.
(1) Auditors and supervisors will ensure completion of the DLA OIG career development plan. The plan was developed to ensure consistent training at the most appropriate time during auditors' career development (See OIG website). The plan ensures auditors have both the necessary auditing skill and DLA operational familiarity to perform their duties effectively.
(2) Each OIG employees will complete an Individual Development Plan and associated Learning Plan in DLA's Learning Management System (LMS) annually. This ensures a development plan is in place to achieve 80 hours of CPE during the two-year cycle, while also meeting the requirements of 24 hours of government-specific training and at least 20 hours of CPE each year.
(3) The OIG will use LMS to track employee course completion.
(4) In addition to supervisory review, as requested by the employee's supervisor, the OIG's quality assurance team will perform reviews of individual employee work products to provide guidance on employee improvements and enable supervisory mentoring of improvement areas for employees. The quality assurance team will also review training plan completions to ensure the employees are on-track in meeting their GAGAS CPE requirements.
(5) At least every two years, the OIG will perform competency assessments of all auditors so that OIG may identify areas where additional experience needs to be developed (6) Audit Directors must have at least three years of prior experience conducting audits in accordance with GAGAS, the American Institute of Certified Public Accountants standards, or the Institute of Internal Audits standards.
g. Audit Planning: The complexity of DLA makes the universal coverage of all topics on a cyclical basis impractical. Annually, OIG will create an audit plan projecting which audits OIG will start during the upcoming year. The purpose of the audit plan is to ensure that audit workload is properly identified, scheduled, prioritized, resourced, and that the OIG provides adequate audit coverage. The audit plan will help DLA ensure the effective use of audit resources and optimizes coverage of high risk and high payback areas.
(1) OIG will base the plan on the results of the Enterprise Risk Management (ERM) process. Prior audit coverage by both OIG and external audit organizations will also be considered. ERM is an enterprise approach to the identification, assessment, communication, and management of risk. DLA Strategic Plans and Policy (J5) consolidates high-risk areas identified by GAO, previous internal and external audits, work conducted by local internal review offices, DLA management review teams, and any other relevant risk factors. The Stewardship Committee (SC), the enterprise governing body of DLA stewardship efforts, assigns a level of risk for each factor identified based on likelihood of occurrence and impact. The SC is chaired by the DLA Vice Director and includes membership from the DLA J Codes, DLA Installation Support, and the PLFA/FAs senior leadership. At the conclusion of the ERM process, the risk information developed will be used by the DLA OIG to develop an annual audit and investigative plan, as well as DLA management review team assessments for that fiscal cycle. (e) September 1 -OIG submits the annual audit plan to the Director for review and signature.
(f) October 1 -OIG publishes the approved DLA annual audit plan.
(3) The OIG may revise or update audit plans during the year as required for emerging issues. The DLA Director approves changes to the audit plan. OIG will provide updates to the SC on modifications to the annual audit plan, as requested, as well as updates on ongoing and completed audits for situational awareness. OIG also will provide periodic status updates on completion of audit finding corrective actions.
h. Audit Execution: The professional standards and guidance contained in GAGAS provide a framework for conducting high quality government audits and attestation engagements with competence, integrity, objectivity, and independence. GAGAS contains detailed guidance on conducting and reporting performance and financial audits, and attestation engagements. Auditors have a responsibility to consider and apply GAGAS in carrying out their work. In accordance with GAGAS, OIG's audit and attestation engagements provide an independent assessment of the stewardship, performance, or cost of government policies, programs, or operations depending upon the type and scope of the audit. Audit and attestation engagements performed under GAGAS provide information used for oversight, accountability, and improvement of government programs and operations.
(1) In the event there is a difficult or contentious issue or there are disagreements among team members during an audit or attestation engagement, the team members should first notify the audit supervisor.
(2) The audit supervisor shall meet with the auditors to define the issue. The audit supervisor shall make the initial decision on how to resolve the issue. If there is still disagreement within the audit team, the issue will be elevated to the Deputy or the Assistant Deputy Inspector General for Auditing, who shall gather relevant information and resolve the matter. If the matter is not resolved, then DLA IG shall make the final decision in accordance with GAGAS.
(3) If the disagreement relates to the finalization of an audit report, once the deciding authority makes the final decision, the OIG would issue the final product with or without concurrence of the audit supervisor.
i. Quality Assurance: The QCAP establishes requirements for audits and attestation engagements increasing the credibility and effectiveness of the OIG by ensuring OIG audits are performed consistently with quality, competence, integrity, objectivity, and independence in accordance with GAGAS. All OIG auditors must follow the QCAP, which provides a system of quality controls designed to provide reasonable assurance of compliance with professional standards and applicable legal and regulatory requirements.
(1) The primary element of quality control is supervision. Audit supervisors will review work papers and supporting documentation throughout the entire audit or attestation engagement to ensure auditors are completing their work in accordance with standards. By the end of the engagement, all work papers supporting facts, figures, dates, and conclusions in the report will be reviewed by the responsible supervisors or auditors-in-charge for factual accuracy, with all reviewer or coaching notes addressed.
(2) The second element of quality control is independent referencing, where an auditor with no connection to the audit or attestation report (the independent reference) validates the facts, figures, dates, and conclusions. Additionally, the independent referencer ensures the findings are adequately supported by evidence in the audit documentation, and that the conclusions and recommendations flow logically from the support.
(3) Another element of quality control is the completion of the applicable audit or attestation checklist for each project, which are included in the QCAP.
(4) The final element is the internal quality assurance program. To ensure quality products, the quality assurance team prepares an annual quality review plan, which can include three types of reviews: (a) Audit or attestation. The quality assurance team conducts a "mini peer review" on the project by evaluating the project against the requirements contained in GAGAS, this instruction, and the QCAP. The objective is to determine if the audit or attestation complied with GAGAS and OIG policies and procedures. The results will be included in the annual performance and accountability report.
(b) CPE. Annually, the quality assurance team reviews each auditor's individual development plan and CPE completed or scheduled for the two-year cycle. The objective is to ensure all employees obtain the requisite CPEs.
(c) Individual work products. As needed by the supervisor, the quality assurance team reviews the work of an individual auditor to determine if his/her work was completed in accordance with DLA OIG standards and if requisite skills were obtained during training. The results will be provided only to the individual reviewed and their chain of command. (4) Ensuring that the audit team and subject matter experts (as required) have the knowledge, skills and experience to perform the audit or attestation engagement with a high level of proficiency, quality, competence, integrity, objectivity, and independence. (1) Ensuring their employees maintain GAGAS qualifications.
(2) Announcing all audits to the DLA SC. (1) Conducting, documenting, and reporting audits and attestation engagements in accordance with the GAGAS and DLA audit policies, including the QCAP and the DLA Instruction on Audit Follow-up.
(2) Conducting entrance conferences, in-process reviews, and exit conferences.
(3) Communicating with customers to understand their processes, policies and procedures so that audit products reflect an understanding of the subject matter. 
